
The Medical Corps of the United States Navy : The Bureau invites the atten- 
tion of all medical officers to the present status of the Medical Corps of the 
Navy. By law, the strength of the Medical Corps is established as 6,5 medical 
officers to each one-thousand total personnel of the Navy and Marine Corps. At 
this time there are 3.75 medical officers to each one-thousand total personnel, 
an acute shortage of much concern to the Bureau. 

In order to overcome this shortage every effort is being made to recruit 
physicians and surgeons from civil life. The average recruitment is approxi- 
mately 180 per month, or 6 new appointments in the Medical Corps of the Naval 
Reserve per day. There are 483 Acting Assistant Surgeons undergoing interne 
training in naval hospitals, and the services of these young medical officers 
will be available within the next twelve months. It is anticipated that approxi- 
mately 600 Acting Assistant Surgeons will be accepted for training as internes 
during the next calendar year. 

Four hundred and eighty-seven officers have been appointed in H-V(S) clas- 
sification for assignment to details normally covered by medical officers. These 
officers are qualified in Medical Department specialties such as psychology, op- 
tometry, malariology, bacteriology, etc., but are not graduate Doctors of Medicine, 

The recruitment of women physicians has not been encouraging in that the num- 
ber now holding commissions in the Medical Corps of the Naval Reserve and in the 
process of receiving appointments is less than 20. 

The acute shortage of physicians and surgeons in civil life makes it neces- 
sary for the Medical Department to assume responsibility for the care and treat- 
ment of dependents of officers and enlisted personnel of the Navy, Marine Corps, 
and Coast Guard. The number of these dependents is estimated at 3,000,000* 

It is mandatory that medical officers be assigned in full authorized number 
to the forces afloat, Marine Corps activities in the field, and activities beyond 
the continental limits of the United States. In order to accomplish this, it 
will be impossible to meet the authorized medical officer allowances for Naval 
and Marine Corps activities within the continental limits of the United States. 
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i-iedical Officers in Command of Naval Hospitals, Senior Medical Officers 
of Naval and Marine Corps activities, and all other medical officers, are 
urgently requested to cooperate to the maximum with the Bureau in the con- 
servation and utilization of medical officer personnel. (W.J.C.A.) 

****** 

Roentg e nological CheBt Surveys of Recruits .t Richards statea that as the 
result of X-ray examination of 328,325 recruits for the Canadian Army (using 
14 by 17 inch film), 1.6 per cent were rejected. Of the 5,273 rejected, 
3,076 were rejected for tuberculosis, 1,088 for non-tuberculous pulmonary 
disease, the remainder for cardiac or other conditions. He estimates that 
investing $600,000 in this survey saved the Canadian Government over $20,000,000 
(the cost of each such case to the government, if it had not "been discovered 
before induction, being estimated at $4,000). (Am. J. Roentgenol., Jan. *42.) 

****** 

The Causes of Pain in the Feet after Prolonged Immersion in Co ld Water; 
Recent clinical and microscopic studies offer an explanation of the causes of 
pain in early and late stages of recovery from immersion foot. 

In the early or inflammatory phase, pain is due to anoxia of the injured 
superficial tissues and nerve endings. Pain from this cause can be controlled 
by cooling the legs, as reducing the temperature of the part lowers cellular 
metabolism and makes the lessened demand for oxygen commensurate with the 
limited supply which can be furnished by the thrombosed superficial blood 
vessels. 

After the period of inflammation has subsided, aching pain and rigidity 
of the toes may cause prolonged incapacity in the more severe cases of im- 
mersion foot. Microscopic examination of biopsies from skin, subcutaneous 
tissue, and superficial muscle (extensor brevis digltorum) has .shown that 
the rigidity and pain are due to an increase in interstitial connective tissue 
and collagen involving the blood vessels, muscle fibres, and nerves. The 
nerves are embedded in fibrous tissue and show endoneural fibrosis as well. 
Pain of this origin tends to clear within six to eight months, at the end of 
which period the collagen surrounding the nerve ceases to contract. (White 
and Warren, Max Med. in press.) 

****** 

The Use of Sodium ffq lt. s ,, in the Therapy of Burns : Rosenthal, writing in 
the Public Health Report, March 26, 1943, described a standardized procedure 
for the production of burns fatal to mice within 48 hours. An attempt was 
made to reduce the mortality by the administration of various substances an 
hour after the burn. No benefit was observed from the subcutaneous injection 
of epinephrine, posterior pituitary extract, or desoxycorticosterone acetate. 

Sodium chloride by mouth or intraperitoneally caused a significant re- 
uction in mortality (from 97 to 5 per cent). Intravenous administration' of' 
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sodium chloride was less effective. That the sodium ion was responsible for 
the "benefit observed was demonstrated by the fact that sodium acetate, suc- 
cinate, "bicarbonate, lactate and chloride administered orally were equally 
effective. 

Mouse serum intravenously was slightly less effective than sodium salts 
by mouth. Isotonic glucose solutions by mouth were only slightly effective. 
Potassium chloride caused an acceleration in the time of death and when admin- 
istered with sodium chloride it antagonized the effects of the latter. Calcium 
gluconate orally was without action, as was a hypertonic solution of human 
serum albumin intravenously. Hypertonic glucose or water by mouth caused the 
animals to die faster. 

At a meeting of the Subcommittee on Burns of the Rational Research Council, 
Dr. Fox reported his results in treating a number of severely burned cases at 
Harlem Hospital, using isotonic sodium lactate solution rather than sodium 
chloride because the latter produced gastrointestinal disturbances. Except in 
one case no plasma was used. Between five and eleven liters of the sodium 
lactate solution were administered in the first 24 hours. Careful hematocrit 
and other blood studies and urine examinations were made. The significant 
findings were that in spite of the administration of large amounts of sodium 
lactate only very small amounts of sodium were excreted in the urine until 
after 14 days; the chloride excretion was also delayed. Although the patients 
developed hypoproteinemia, they apparently got along as well as cases treated 
with plasma. 

In order to determine what happened to the sodium, "tagged" radioactive 
sodium was injected into animals burned according to the technic of Rosenthal, 
and the sodium content of various structures was determined by the Geiger 
counter. It was found that the sodium content of skin, muscle, bone, liver, 
and plasma was increased many times over the normal values. This was further 
objectively demonstrated by placing pieces of muscle and skin on a photographic 
film with the result that radioactive sodium cast a shadow on the film. 

Dr. Rosenthal's Hypothesis to explain the apparent therapeutic value of 
sodium salts is the liberation of a substance similar to histamine, which may 
produce a sodium deficiency. From comparative studies made with the use of 
plasma, it was found that beneficial results were proportionate to the sodium 
content of the plasma. The animals that received the sodium solutions ap- 
peared ill and the hematocrit findings and plasma proteins were definitely 
abnormal, but nevertheless the animals survived. Dr. Rosenthal said he could 
not account for the rapid accumulation of sodium in the tissues. 

Dr. Lockwood concluded that the withholding of plasma in Fox's cases 
demonstrated the efficacy of sodium lactate. It was his belief, however, that the 
combined use of sodium lactate and plasma would be even more efficacious. 

****** 

The lif esaving effect of plasma in the treatment of shock, including burn 
shock, is one of the outstanding achievements of medical research. The work 
of Rosenthal and Fox does not in any way detract from its value. However, this 



Burned News Letter, Vol. 2, Bo. 7 



RESTRICTED 



work if confirmed offers promise, in the use of isotonic sodium salts orally, 
of a helpful additional therapeutic weapon that may be given as an adjunct to 
plasma and may be of real value in situations where an adequate supply of 
plasma is not available. 

****** 

Pla nter Casts for Burns : Glenn, Gilbert and Drinker have conducted ex- 
periments with dogs in the treatment of burns of the extremities by enclosure 
in plaster casts. 

The authors believe that the fundamental condition to be met in treating 
burns is increased (local) capillary permeability. This results in reduction 
of blood volume which can be counteracted by intravenous injections of blood 
■plasma. The local consequences of abnormal capillary leakage are (l) loss of 
plasma into the tissues surrounding the burned area; (2) swelling; and (3) 
coagulation of the plasma in and about the burned area, resulting in a mass 
of abnormal material which must be removed during healing and which provides 
culture medium for bacterial growth and induces extensive deformity through 
excessive formation of fibrous tissue. They further believe that the enclos ■"*e 
of the burned part in a plaster dressing prevents abnormal leakage from the 
injured capillaries; that the rigid plaster case by virtue of the incompressi- 
ble watery medium between it and the blood vessels "becomes, in fact, the 
capillary wall and thus meets the physiological necessities of the situation. 

The feet of dogs, in these experiments, were burned for varying periods 
and then enclosed in plaster. It was shown that the blood flow through the 
burned feet treated by this method remained excellent and that healing oc- 
curred more rapidly and with less deformity than could be obtained if capil- 
lary leakage were unrestrained. 

The work presented in this paper applied solely to dogs. However, in 
suggesting a trial of the method in humans certain important points are 
"brought out» (l) While the dogs were treated immediately after the burns and 
"before swelling occurred, it is the authors' opinion that a moderate delay 
accompanied by the development of some swelling would not make it unwise to 
use plaster. (2) This method does not exclude the local or general use of 
sulfonamides as an additional safeguard. (3) Some oozing from the burned 
surfaces will always be encountered. Some of the fluid is absorbed by the 
thin layer of gauze under the plaster and even more by the plaster itself. 
(4) It is essential that all of the extremity distal , to the burned -part be 
completely enclosed in the plaster dressing , to avoid interference with the 
circulation, as the parts enclosed will attempt to swell for a week or more 
after the dressing is in place. Within the boundaries of the dressing must 
be included all the capillaries and veins which drain the part. The dilata- 
tion of the arterioles, arterio-venous anastomoses and capillaries, which 
occurs promptly following a burn, means that all pathways for the movement 
of blood. from arteries to veins, and still capable of reacting, are open and 
conducting blood. This maximum physiological blood supply increases the 
pressure in capillary venules and veins and causes the channels for blood 
flowing out of the burned area to stay open. There is an increase in tissue 
pressure all through the part involved by the burn, but this is distributed 
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uniformly through, the incompressible watery medium held within the plaster. 
Ho danger of circulatory occlusion will occur if a large enough area is en- 
closed, (J. Clin. Inves., Aug. '43.) 

****** 

• 

At a recent meeting of the Subcommittee on Burns of the National Research 
Council, Dr. Lund gave an enthusiastic account of the treatment by means of 
plaster of six burned cases, mostly involving the extremities. He called 
attention to favorable clinical tests reported by Trueta, Zeno, and others. * 
All who have used the method have stressed the value of the pressure that 
develops under the circular plaster in preventing edema and plasma loss, re- 
tarding lymph flow, and immobilizing the injured part. 

All of Lund's patients had been treated within four to six hours after 
the burn. Five or six were third degree burns. The sulfonamides were not 
given in these cases. The burned areas were not cleaned or debrided in any 
way. Strips of vaseline gauze were applied to the burned areas with careful 
wrapping of each finger or toe separately. A thin layer of gauze was placed 
over the vaseline gauze. Plaster slabs, still wet and perfectly soft, were 
applied directly on the gauze to the front and back of the extremity; they 
were carefully molded to the contours while holding the limb in the best 
functional position. As the splints began to set they were bound in place 
with a few circular turns of plaster. As a rule the plaster dressing was not 
changed before two weeks had elapsed. By that time some of the second degree 
burns had entirely healed, and excellent function of the hand was noted immedi- 
ately thereafter. The deeper burns, redressed in the same manner, made ex- 
cellent progress. Dr. Lund stated that while the series of cases was small 
and moat of the burns not serious, he believed this method better than any 
other he had used for burns of the extremities. 

****** 

Our concept of the treatment of burns is gradually changing in conformity 
with improvement in our understanding of the physiological and surgical princi- 
ples involved and, as so often happens, recommended therapy is becoming more 
conservative. 

Of paramount importance is the treatment of shock, especially the use of 
plasma. The work of Rosenthal and Fox on the oral administration of sodium 
salts may, if confirmed in subsequent studies, give us a valuable additional 
weapon. The patient should be given as much protein as possible by mouth to 
counteract the negative nitrogen balance which develops through loss of pro- 
tein in the burned area and greatly increased nitrogen excretion in the urine. 

The importance of oral or parenteral administration of the sulfonamides 
should be strongly emphasized. The use of these drugs has greatly improved 
the mortality statistics of burns in this war. While cultural studies 
(Meleney) do not demonstrate a significant decrease in secondary infection 
of the wound attributable to the employment of the sulfonamides, chemotherapy 
undoubtedly is of use in controlling the invasive tendencies of such organisms 
as the streptococci and the Clostridia. The value of the local use of sulfona- 
mides remains a debatable point. 



- 5 - 



Burned Hews Letter, Vol. 2, No. 7 



RESTRICTED 



In the local treatment of the "burned area the concensus favors conserva- 
tism. There should be no opening of blisters, no removal of dead skin or 
washing of the wound unless there has "been gross dirt or fecal contamination, 
in which case cleansing and removal of skin tags should "be left to the dis- 
cretion of the medical officer. Strenuous efforts to remove fuel oil "by the 
use of detergents should be avoided. The use of all escharotice should be 
discontinued. Petrolatum is to be preferred to other ointments. 

The employment of pressure dressing as a method of controlling local 
edema and plasma loss is recommended. The use of plaster may turn out to be 
a still more efficient method of accomplishing this purpose end deserves 
further trial. Hie use of plaster (Whipple) "seems to comply with the basic 
surgical principles for the treatment of burns, namely (l) the injured part 
is kept at rest, (s) secondary contamination of the area is avoided and (3) 
trauma from repeated dressings is prevented." 

* * * * • * * 

Alterations in the Electrocardiogram in Primary Atyp ical Pneumonia: A 
patient with this type of pneumonia described by Puller and Quinlan, had in 
the course of his illness five different areas of pneumonitis. X-ray exami- 
nation the day of admission revealed enlargement of the cardiac silhouette. 
An electrocardiogram the same day presented an inverted T wave in lead 1 and 
elevated ST segments in leads 2, 3 and 4. Four days later the I waves were 
inverted in leads 1, 2 and 4 with coving. On the tenth day after admission 
(the seventeenth day of the disease) the T waves were upright in all leads 
and the electrocardiogram was normal. In spite of the absence of physical 
signs of pericarditis or of pericardial effusion, the authors believe that 
these changes in the electrocardiogram were due to pericarditis. They 
mention the fact that most investigators believe that the electrocardiographic 
changes found in pericarditis are due, not to tamponade of the heart, but to 
acute sub-epicardial myocarditis. 

They have subsequently observed the same cardiographic changes, to a 
lesser degree, in certain other patients suffering from primary atypical 
pneumonia. (New England J. Med. , Sept. 2, '43.) 

* • * *. '* * * 

Plies as Possible Vectors of Poliomvelitls t Tr a sk, Paul and Melnick 
report isolating and identifying poliomyelitis virus from 4 out of 19 differ- 
ent fly samples studied. The flies were non-biting field flies caught in 
traps set within the yard near a privy, or near a house in which one or more 
cases of polio had occurred. Samples of biting flies and mosquitoes collected 
from the backs and sides of cows tethered in the epidemic area were all nega- 
tive for poliomyelitis virus. The dominant species of the non-biting flies 
studied were green bottle flies and blowflies. The common housefly was 
present in small numbers in only 2 of the 4 positive specimens. (J. Exper . 
Med., June '43.) 

****** 
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This observation further emphasizes the importance of feces in the trans- 
mission of poliomyelitis and the desirability in handling cases of this disease 
of instituting stool as well as respiratory precautions. 



Refrigeration Anesthes i a s During recent months there has been increasing 
interest in refrigeration anesthesia. Numerous surgical procedures have "been 
successfully carried out with no other anesthesia or analgesia. These cases 
have been chiefly amputations of the extremities. However, successful skin 
grafting has "been reported using this type of anesthesia. 

Refrigeration anesthesia is not the freezing hut is the chilling of tissues. 
The temperature is usually lowered to 0.5 to 5 degrees above freezing and is 
maintained at that level. This produces complete anesthesia, provided the 
blood supply to the refrigerated area has been inhibited by the use of a tourni- 
quet. Cellular metabolic processes cease at these temperatures, thereby pro- 
ducing anesthesia* 

The advantages of refrigeration anesthesia include lack of post-operative 
pain and shock. It can also be used for hours while patients with badly torn 
or septic limbs are being transported. It inhibits infection and limits the 
absorption of histotoxins. It has been recommended for the transportation of 
badly torn and potentially infected wounds received in, battle and permits 
surgery on what, because of debility, sepsis, etc., were formerly considered 
hopeless cases. 

An apparatus weighing about 200 lbs. has been devised which will refriger- 
ate 4 to 6 limbs at one time and which receives its power from the motor of an 
ambulance or truck. However, where this type of apparatus is not available, 
the simple expedient of packing the limb to be refrigerated in ice will be ade- 
quate. The technic Is simple but must be followed in detail to obtain good 
results, failures to obtain complete anesthesia are usually due to faulty 
technic. 

One hour before anesthesia is started Ice bags are placed close to the 
skin at the level to which the tourniquet is to be applied. Their application , 
must be continuous with no areas uncovered, and they must be held in place by 
a firm bandage. The leg is elevated and the tourniquet applied with enough 
pressure to restrict the blood flow. It should not be tight enough to damage 
soft tissue. Soft. rubber tubing is ideal and two or three turns are made one 
upon the other, and the tourniquet held in place by a clamp. The tourniquet 
is placed well out of the operative field and may be 4 to 18 inches above it. 
Refrigeration above the site is essential. 

A mechanical chilling apparatus or finely-packed ice or snow may be used. 
With ice a rubber sheet is employed. The entire limb is completely surrounded 
by ice to a level 3 to 4 inches above the tourniquet, and then wrapped in the 
rubber sheet. Anesthesia of a lower limb is usually obtained in about 2| hours. 
In the case of the lower leg or the upper extremity a large bucket of ice and 
water may be used, the limb being immersed in the ice solution to a level 3 to 
4 Inches above the tourniquet for l£~to 2 hours. It is desirable to inspect 
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the limb about 30 minutes after the beginning of the refrigeration. If cya- 
nosis is present, the tourniquet is not inhibiting all the blood flow and 
anesthesia will not be produced. 

The patient is taken to the operating room with the limb still in ice, 
and it is not removed until the operator and his assistants are ready to start 
the operation, ill instruments and solutions must be chilled to prevent too 
rapid loss of anesthesia. The anesthesia lasts approximately one hour. 

The tourniquet is not removed until all large blood vessels and nerves 
have been identified and "properly dealt with. A firm dressing is applied to 
the wound, and it is recommended by some that ice bags be kept over the stump 
for 24 hours. 

References on this subject in the recent literature are: 

Refrigeration Anesthesia in Amputations, Mock & Mock, J. A.M. A. , Sept 4, '43. 
Modem Concepts of Refrigeration Anesthesia, Rupp, Anesth. & Analg., 

Jan. -Feb. '43.' 

Refrigeration Anesthesia, Crossman, Hurley, Hurley, Ruggiero, Warden, 

Idem., Sept. -Oct. '42. 
Refrigeration Anesthesia in Skin Grafting, Mock, J. A.M. A. . June 26, '43. 
(A.C.A.) 

****** 

Thyroid Tolerance : Winkler, Criacuolo and Lavietes suggest the hypothesis 
that certain hypothyroid patients who do not have myxedema possess the ability 
to inactivate thyroid substance. They base this hypothesis on their studies 
confirming the well known fact that while in myxedematous patients dried thy- 
roid substance produces a quantitative effect on the BMR and the dosage range 
usually varies between 0.06 and 0.18 dm., many non-myxedematous subjects can 
tolerate, without effect on the BMR, doses as high as 0.42 flm. (J. Clin. 
Invest., July '43.) 

****** 

Serum Bilirubin Determination! A Hew quantitative Method ; ' Sepulveda and 
Osterberg describe a method for fractional quantitative bilirubin determination. 

Bilirubin giving a direct van den Berg reaction is soluble in water and 
reacts immediately when a diazo reagent is added to the serum. The indirect 
fraction reacts slowly in water. Bilirubin which gives an indirect reaction 
is soluble in chloroform and can be extracted from the serum by this solvent. 

The qualitative test for serum bilirubin is made first; if a direct re- 
action appears, the quantitative reading is made in the first few minutes, 
and the amount of direct reacting bilirubin is thus measured. If either a 
direct or indirect reaction is obtained in the qualitative test, complete ex- 
traction with chloroform is made on a new sample of the same serum. The 
chloroform extracts are separated from the serum and then evaporated. The 
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dry residue Is redissolved in chloroform and alcohol and diazotieed. The 
reading gives the amount of indirect reacting bilirubin. 

The author b have found that chloroform extracts only indirect reacting 
bilirubin and also that it extracts it completely. 

The possibility of estimating quantitatively and separately the direct 
and indirect bilirubin fractions should prove, helpful in the study of hepatic 
disease. (Proc. Staff. Meet. Mayo Clin., July 28, '43.) 

Ear Defenders : As a result of experiments conducted under the direction 
of the National Defense Research Committee, the V-29 N.D.R.C. .ear defender 
has been developed. This ear defender has proved to be the most satisfactory 
on a basis of (a) maximum sound insulation, (b) positive retention, (c) reason- 
able comfort, and (d) durability. 

Where a very high order of insulation is required, there seems to be no 
question as to the superiority over cotton of the more effective types of ear 
defenders . 

The insulation value of cotton varies from 3 to 18 decibels for all fre- 
quencies, whereas the maximum corresponding protection afforded by ear defen- 
ders ranges from 30 to 40 decibels. 

It has been demonstrated that long-continued exposure to the noise of 
Diesel engines leads to a permanent loss of auditory acuity. In addition to 
such actual loss, the noise and confinement have a deleterious effect on the 
nervous system and general well-being of the man, increasing nervous tension 
and fatigue. These conditions are reproduced in certain types of aircraft. 
Also exposure to the high intensity, high frequency "cracks" of the anti- 
aircraft and double purpose guns by their crews often results in auditory 
traumatism. 

The V-29 N.D.R.C. ear defenders are being procured and are to be distri- 
buted to the crews of the anti-aircraft and double purpose guns and to the 
Engineer Porces of Diesel -propelled ships. One hundred per cent replacement 
will be allowed. 

During the period that the V-29 ft.D.R.C. ear defenders are being placed 
in production, the Mine Safety Appliance Ear Defenders may be procured, 

****** 

Cutaneous sensitization to sulfathiaffole has been the subject of several 
case reports in the recent literature. In most instances the hypersensitivity 
has developed in patients who have received topical treatment for localized 
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eczema plus a chronic complicating infection or for impetiginous dermatitis with 
eczematous tendencies. In two of four cases recently seen by Shaffer, Lenta and 
iicGuire local application of sulfathiazole had been combined with radiotherapy. 
In the majority of cases treatment had been continued for some time. 

In patients who develop this type of cutaneous sensitization, the subsequent 
administration of sulfathiazole by mouth, even in minute dosage, results almost 
immediately in an exacerbation of the original eczematous lesion and also a gener- 
alized eruption starting as an erythema and becoming vesicular, sometimes with 
the development of large bullae. The reaction is frequently ushered in with fever 
Subsequent topical application of the drug will aggravate the condition. 

Shaffer et al have found that while cutaneous sensitization to sulfathiazole 
cannot be demonstrated by the ordinary patch tests, passive transfer tests are 
often positive. 

Livingood and Pillsbury, J.A.M.A., Feb. 6, *43. 
Cohen, Thomas and Kalisch, Ibid. 

Shaffer, Lenta and McGuire, J.A.M.A. , Sept. 4, '43« 
Park, Brit. M. J., July 17, '43, 

****** 

Dhobie-Mark Dermatitis : Livingood, Rogers and Fitzhugh describe a severe 
dermatitis resulting from contact with laundry marks in India. The laundrymen, 
or "dhobies", in the hotter parts of India obtain their marking fluid from the 
nut of a tree known locally as the ral or bella gutti tree. It is probable that 
this is the Semecarpus anacardium or "marking nut" tree which is a member of the 
same family anacardaciae as the irritant Rhus plants of North America, the cashew 
nut and the tree from which Japanese lacquer is obtained. Goldsmith in the same 
number of the Journal of the American Medical Association reports a number of 
cases of dermatitis resulting from contact with bhilawanol oil, derived from this 
tree. 

Livingood et al found that 14S& of the men exposed to these laundry marks de- 
veloped dermatitis. Patch tests to the juice of the nut were positive (1 to 4 
plus) in 80,5/6 while only 13. 4# of individuals exposed to the marks but unaffected 
gave faintly positive reactions. (J.A.M.A., Sept. 4, *43.) 

****** 

Contributions to the Understanding of Post-Operative Phlebothrombosis : 
A rise in blood platelet count following childbirth or surgical operation is a 
well-established clinical phenomenon. The increase begins about the fourth post- 
operative day and, having attained its maximum about the tenth day, it is over by 
about the twenty-first day, 

Wright has developed an ingenious method for determining the "stickiness" of 
platelets. After addition of an anticoagulant, blood samples are revolved slowly 
in glass tubes, the rate of decrease in the platelet count being taken as a meas- 
ure of the rapidity with which thrombocytes become adherent to the glass surface 
and therefore as an index of the quality of adhesiveness of the platelets. 
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By means of this technic Wright has demonstrated that the platelets become 
increasingly "hyperadhesive" on about the fourth day after operation or delivery. 
The point of maximum adhesiveness is reached about the tenth day. By the twenty- 
first day the degree of stickiness is again about normal. 

Parallel studies of sedimentation rates indicate that this increased adhe- 
siveness is not due to plasma changes. As the course of hyperadhesiveness follows 
closely the course of thrombocytosis, Wright postulates that newly formed plate- 
lets are hyperadhesive and that there is a progressive reduction in their initial 
stickiness as they age. (Brit. J. Path, and Bact., Oct. '42j J.A.M.A. Editorial, 
Aug. 7, 'A3.) 

****** 

de Takats has sxuaied what he calls "heparin tolerance. 11 He injected a stan- 
dard dose of 10 mg. of heparin. The coagulation time was then determined by the 
capillary tube method ten, twenty, thirty and forty minutes after the injection. 
He found marked variation among normal individuals in the effect of heparin on 
the coagulation time but striking constancy in the same individual when tested on 
successive days. Studies on patients during the post-operative course show that 
increased resistance to the action of heparin as demonstrated by this technic oc- 
curs quite uniformly during the first three or four days after the operation. 
This period of heparin resistance corresponds with the phase of thrombocytopenia. 

In summarizing some of the changes in the blood reported after operations he 
states 1 

"There are an initial fall and a secondary rise in platelets, an increase in 
fibrinogen, a shift or reversal of the albumin globulin ratio in favor of the glo- 
bulins and an increase in blood viscosity. All of these factors favor the agglu- 
tination of platelets. The coagulation of the blood is favored by the post-opera- 
tive leukocytosis and the disintegration of platelets, both of which liberate 
thrombokinase. Dehydration and loss of plasma occurring in burns, shock and in- 
testinal obstruction also shorten coagulation time. 

"Thus, the agglutination of platelets seems largely responsible for the 
initial thrombus, whereas the increased coagulability of the blood hastens the 
superimposed spreading red thrombi in the stagnating or retarded blood stream sur- 
rounding the agglutination thrombus. In the post-operative state, then, a combin- 
ation of increased agglutination of platelets and an accelerated coagulability 
are at work. 

"Recently, Shapiro, Sherwin and Gord inter confirmed the initial fall and sub- 
sequent rise of platelets following operations, and also, the initial fall and 
secondary rise in prothrombin levels," (Surg,, Gynec, & Obst,, July *A3.) 

****** 

A Hew Tick-borne Disease ! Woodland, McDowell, and Richards report what they 
consider a new disease entity and to which they give the name "Bullis fever," 

The onset is usually abrupt with initial chill or chilly sensation followed 
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by fever, postorbital or occipital headache, pronounced lassitude, prostration, 
anorexia, general weakness and occasionally nausea and vomiting. Temperatures 
ranging from 102 F. to 105 F. last for 4 to 14 days subsiding by ly3is. Conval- 
escence is protracted. 

Commonly there is general lyraphadenopathy. Usually the lymph nodes of at 
least one region are enlarged. Signs of involvement of the upper respiratory 
tract are inconspicuous. A few of the more seriously ill patients have maculo- 
papular rashes involving the trunk. 

Leukopenia is present in all cases. Complement fixation reactions for Q« 
fever, Rocky Mountain spotted fever and typhus are negative. The Weil-Felix 
test and agglutination determinations for undulant fever, tularemia, typhoid 
fever and paratyphoid A & B are negative. No growt'u is obtained in blood cul- 
tures. The heterophile antibody reaction is negative. Biopsy of enlarged glands 
reveals only lymphoid hyperplasia. It is of interest that this syndrome appeared 
only in men who had been on maneuvers at Camp Bullis, Texas. Every patient with 
this disease was found to have many bites of the "Lone Star Tick" (Amblyomma ameri- 
canum). The authors discuss the possibility that this tick may transmit the dis- 
ease. 

In the months of May and June alone, 4#5 patients with this syndrome were 
admitted to the hospital. One patient died. The blood picture in this case was 
suggestive of agranulocytosis. Gross autopsy did not yield any findings that 
would serve from a pathological standpoint in identifying this disease. 
(J.A.M.A., Aug. 21, '43.) 

****** 

Adaptometer for Night Vision Testing } The Navy's adaptometer is now in pro- 
duction and scheduled deliveries to the Naval Medical Supply Depot will begin on 
or about October 1, 1943. The instrument will be distributed to medical activi- 
ties ashore and afloat in accordance with a priority list which is now being es- 
tablished. 

Instructions for the use of the adaptometer will be shipped with the instru- 
ment. It is expected that, on the basis of tests with this instrument, it will 
be practicable to classify personnel as "passing", "acceptable", and "rejected" 
with respect to their night vision. 

It is expected that those classified as rejected will be eliminated from 
night look-out training, from night look-out duty, and from other duties requir- 
ing night vision upon which the safety of others depends. The men in the "accepta 
ble" group may be used for such duties at the discretion of their commanding of- 
ficer, but should be considered as rating second to the men in the "passing" group 
so far as night vision is concerned. 

The Bureau of Medicine and Surgery is collaborating with the Bureau of Nav- 
al Personnel in the development of an over-all program of night vision testing 
and night look-out training which will shortly be put into effect. (L.D.C.) 

****** 

; -i2- j 
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Immunity Produced "by Clostridium Welchli Toxoid ; Stewart, Bacteriologist, 
U.S.P.E.S. reported that sbe had succeeded in immunising guinea pigs with Clos- 
tridium Welchii toxoid so that they were resistant to many lethal doses of toxin 
or to viahle culture injected either intraperitone^lly or intramuscularly. 
(War Med., Jan. «43.) 

****** 

Recently Stewart made a comparative study of the amount of protection 
against viable culture and against toxin afforded immunized guinea pigs "by 
definite antitoxin levels. It was found that guinea pigs immunized with 
toxoid were more resistant to massive doses of whole culture than to equiva- 
lent doses of toxin. 

In the August 20 number of the Public Health Eeport she describe* further 
experimental work which throws some light on this rather surprising finding. 

Guinea pigs were inoculated intraperitdneally with a strain of Clostridium 
perfringens (Welch) . At intervals after the inoculation, fluid was removed "by 
puncture from the peritoneal cavity. In every instance the guinea pigs who 
had previously "been immunized with Cl. perfringens toxoid showed a leukocytosis 
with a high degree of phagocytosis and few if any circulating "bacteria. When 
free "bacteria were present, they were found to decrease with time until all 
had disappeared. All immunized guinea pigs remained free of infection. 

In controls the leukocytosis occurred and, if the culture had little free 
toxin, phagocytic activity was quite marked within the first six hours. How- 
ever, as time passed, this was found to decrease with a corresponding increase 
in the number of free bacteria. Prior to death of the animals phagocytic cells 
were very few, and the number of bacteria in the peritoneal cavity and other 
tissues was enormous. 

In animals not previously immunized wnen toxin was added to the culture 
of 01. perfringens prior to injection, smears of the fluid obtained subsequently 
from the peritoneal cavity showed masses of free bacteria with very few phago- 
cytic cells and no phagocytosis. 

In immunized guinea pigs the added toxin did not retard the phagocytic 
activity. 

Guinea pigs passively immunized by intraperitoneal inoculation of perfrin- 
gens antitoxin showed the same immune reactions, as evidenced by phagocytosis, 
as did the actively immunized animals. 

The author concludes: (l) That in guinea pigs a purely antitoxic immunity 
affords effective protection against infection with an invasive toxicogenie 
strain of Cl. perfringens; (2) that this protection Is made possible by the 
action of the antitoxin which renders the toxicogenie bacteria nontoxic and sus- 
ceptible to the action of phagocytic cells. (Pub. Health Bepr. , Aug. 20, '43.) 

****** 
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A polyvalent concentrated gas bacillus toxoid that could be added to tetanus 
toxoid would be a valuable addition to our prophylactic armamentarium. Up to the 
present time, however, of the three most important pathogenic organisms only the 
CI. perfringens has yielded a toxin toxoidable in potent form for use in human 
prophylaxis. As this organism is, from the standpoints of incidence and virulence, 
the leader of the group, active immunization against it alone might have consider- 
able value. If CI. perfringens toxoid can be produced in sufficient quantity and 
in more concentrated form, it is conceivable that it could be combined with teta- 
nus toxoid for prophylactic use in the armed forces. 



Public Health Foreign Report s 



Disease 



Place 



Date 



Number of Cases 



Plague 


Morocco (French) 


June 1943 


27 


Smallpox 


Algeria 


July 1-10, 1943 


38 


Morocco 


June 1943 


28 




Spain 


May 30- June 12, 1943 


29 


Typhus Fever 


Algeria 


July 1-10, 1943 


HI 


Bulgaria 


Mar. 11-July 14, 1943 


1,015 




Morocco 


June 1943 


1,225 




Rumania 


July 24-31, 1943 


82 




Slovakia 


July 17-22, 1943 


11 




Spain 


June 29- July 12, 1943 


57 



(Pub. Health Rep., Aug. 20, '43.) 



Shatterproof Lenses Available : Naval personnel in combat duty who wear 
glasses are in danger of having their lenses shattered. Fragments may injure 
the eyes. 

Shatterproof lenses of good quality are available, made by Bausch & Lomb, 
American Optical Company, and other companies, and they have proven practical 
in industry. The price charged to industrial purchasers is $3.75 to $5.00, al- 
though retail prices may be considerably higher. 

The specification of the American Optical "Armor Plate Lens" is that a l£ 
inch steel ball can be dropped on the lens from a height of 100 inches without 
causing it to break. 

At the present time there is, however, no practical shatterproof tinted 
glass. (R.T.C.) 



) 
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Symptomatology of Malaria : So diverse were the symptoms produced by malig - 
nant tertian malaria that in the 43d General Hospital in Salonika from 1916 on- 
wards a classification was drawn up, based on actual cases, showing how malaria 
may simulate many diseases or even surgical conditions. The list was very use- 
ful in putting newly arrived medical officers on their guard against the many 
disguises which malaria adopts. The classification was as follows: 

I t Cerebral Types of . Mala ri a 

Diagnosis Made in the Field Type of Malaria 

Sunstroke, heat-stroke Comatose type of malaria 

Shell-shock Comatose type of malaria 

Mental Deficiency Maniacal type 

Epilepsy Epileptiform type 

Cerebrospinal fever Cerebral type 

ttt Abdominal Types 

< 

Dysentery Dysenteric type of malaria 

Gholera Choleraic type with collapse 

Intestinal obstruction, and Symptoms produced by plugging of capil- 

acute appendicitis laries by malaria parasites 

III. Pulmonary Types 

Bronchitis, pneumonia Malarial pyrexia with pulmonary con- 

gestion 

IV j Cardiac Types 

D.A.H. (Disordered Action of Cardiac distress due to hemolysis 

the Heart) 

V. Influenzal Typ es 

Influenza, rheumatism Pyrexia with joint pains 

VI. Enteric Types 

Enteric fever, sandfly fever, Typhoid-like temperature and splenc— 

trench fever, relapsing fever megaly 

V ^I. Icteric Types 

Jaundice Bilious remittent type of malaria. 

Coffee-ground vomit, icterus, remit- 
tent fever 

VIII. Nephritic Types 

Nephritis Nephritic type of malaria with album- 

inuria, hematuria, and pus cells in 
urine, 

- 15 - 
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IX. Anemic Typeb 

Pernicious anemia, debility, Enlarged spleen and profound anemia 

phthisis due to destruction "by parasites 

(Eraser, Brit. M. J., July 17, '43.) 

****** 

Microfilms ; During the month of August the Photo duplication Service at 
the Army Medical Library filled 177 requests from naval officers for photo- 
stat and microfilm copies of journal papers; 150 of these requests were from 
officers on sea or foreign duty. Microfilm copies of papers in current or 
filed journals may he obtained by sending the request with the proper refer- 
ence to the Photoduplication Department, Army Medical Library, Seventh Street 
and Independence Avenue, S.W., Washington, 25, D.C, Reference should be made, 
if possible, to title, author, .name of Journal, volume, page, and date of 
publication. There is no charge for this service. 

A hand-size microfilm viewer is now in process of production and will be 
on the market within a few weeks. This viewer can be purchased from the manu- 
facturer, E. Leita, Inc., 730 fifth Avenue, Hew fork, 19, lew Tork. (D.S.J.) 

****** 

xiarly Treatment of Wpr Wounds of the Upper Part of the face t When a high- 
velocity missile hits a soldier in the face, he often feels only a local burning 
sensation. He then finds blood pouring from his wounds. When he is picked up, 
a large dressing should be inserted into and over the wound and the affected 
part of the face firmly bandaged. This- will usually stop the bleeding and is 
also of importance in shielding the torn and bloody face from other soldiers 
and patients. 

Facial wounds require more thorough cleansing than others because they 
are never excised end because it is important to avoid tattooing and powder 
marks. Pieces of dirty clothing, metallic foreign bodies, and completely 
detached fragments of bone are removed. If a fragment of bone is attached 
to any soft tissue, it must not be sacrificed because it will probably survive. 

If there is a perforating wound into the mouth with loss of tissue, the. 
skin Is sutured to the mucosa around the edges of the opening. A facial wound 
should be sutured only if it is recent and there is no skin loss : in which case, 
fine silk stitches axe inserted, taking minute bites of the edges but broad 
bites of the deeper layers of the skin. If there has been skin loss, the wound 
should be packed with sulfanilamide powder and left open. 

One should never insert big sutures in the face under tension; they 
usually lead to serious septic complications and will always be followed by 
an irreparable scar which will remain a disfigurement. (Oldfield, Brit. M. J., 
Aug. 7, *43.) , 

****** 
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Abrasive Dentifrices : The danger of harming the teeth through the use of 
"abrasive dentifrices" has been overemphasized in the public press. Advertise- 
ments have warned the public that gritty tooth powders or pastes may cause cavi- 
ties. 

Gritty dentifrices and Incorrect methods of brushing the teeth can cause 
abrasion, but only in the rarest instance is a tooth seriously injured by their 
use. It is probable that abrasive tooth powders and pastes are only one of many 
factors involved in this type of tooth destruction and that acidity of the mouth 
may play a larger role. (J.S.R.) 

****** 

New Marine Corps Kit and Procedure for Sterilizing Water in Lyster Bags : 
The Quartermaster Division of the Marine Corps has in stock and is issuing a new 
"kit" which involves a modified procedure for chlorinating water in Lyster bags. 

In the modified procedure four ampoules of Grade-A calcium hypochlorite are 
used instead 1 of one. Four ampoules impart approximately eight parts per million 
of chlorine ("superchlorination") in 36 gallons of water. In most surface waters 
this gives a chlorine residual of about 3 ppm. in 20 minutes. Recent laboratory 
reports indicate that a chlorine residual of 3 ppm. maintained for 20 minutes is 
sufficient to kill the cercariae of pathogenic Schistosomes ( S. mansoni. S. japo- 
nieum and S. haematobium ) and most of the cysts of E. histolytica f as well as the 
pathogenic water-borne bacteria (Typhoid, Dysentery and Cholera bacilli). 

After the 20 minute contact period, .the treated water is tested for a chlo- 
rine residual of 3 ppm. using a recently-developed tablet of orthotoluidine and 
a plastic vial with the indicator color printed on the surface. 

Before drinking, the water is dechlorinated with four tablets of sodium sul- 
fite supplied with the kit. (D.R.M.) 

****** 

Nutritional and Other Factors in Trench Mouth with Special Reference to the 
N icotinic Acid Component of the Vitamin Complex: Four hundred and thirty-one 
cases of "trench mouth" were classified into three types. Type I, or acute ful- 
minating (ulcerative), showed the symptoms of rapid onset, foul taste, character- 
istic odor, aching and bleeding gums, no calculus, and typical pseudomembranous 
ulceration of the gums. Type II, or subacute (non-ulcerative) , was characterized 
by an insidious onset, but little feeling of discomfort with intermittent bleed- 
ing and soreness of the gums. The last two named symptoms seemed to be accentu- 
ated by unaccustomed heavy physical exercise. Abundant calculus was present. 
Type III, or flaring type (subacute ulcerative), showed insidious onset with 
sudden flareup of true ulcerative gingivostomatitis. Patients of this type usu- 
ally gave a history of previous subacute disease. Calculus was present. 

The patients in each of the above types were divided into four groups as 
regards treatment. The four methods of treatment were: (l) oral administration 
of nicotinic acid without scaling. The daily dose averaged 200 mgs. during the 
acute stage followed by a maintenance dosage of 100 mgs. daily for seven to 
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fourteen days according to the severity of the individual's disease. (2) Local 
scaling and cleaning alone. (3) A combination of methods 1 and 2. (4) Oral 
administration of ascorbic acid with hydrogen peroxide mouth wash combined with 
a daily dosage of 200 mgs. of ascorbic acid. 

The best results were obtained from the third method. Method four gave un- 
satisfactory results in all cases, whereas the second method produced temporary 
improvement in the trench mouth, but recurrences were frequent. In the types 
of trench mouth where calculus was present, method one gave unsatisfactory re- 
sults; in the absence of calculus, the results were excellent. 

It is believed that systemic disturbance or lowered tissue resistance is 
an important factor in the incidence of trench mouth. The greatest incidence 
ie in the autumn and winter when the individual's resistance is lowered. It 
is the factor of lowered tissue resistance which accounts for the therapeutic 
effect of nicotinic acid. The removal of calculus by complete scaling lessens 
local tissue irritation. Together, they lessen the incidence of trench mouth. 
(King, Brit. Dent. J., May '43.) (A.H.Y.) 

****** 

The principal purpose of the Burned News Letter is to acquaint medical 
officers who, by the exigencies of war, are removed from easy access to the 
medical literature and from mutual professional contact with the practical 
and theoretical aspects of current progress in medicine and the allied sciences. 

Much of the material presented is in the form of abstracts of papers 
appearing in recent scientific literature, of original items contributed by 
men actually conducting research at such places as the Naval Medical Center, 
or of excerpts taken from discussions in meetings of the various committees 
of the National Research Council, The opinions presented in these ways repre- 
sent those of the authors. They are intended to provide useful and interesting 
information, not to be directives regarding therapy.' 

The editor is grateful to the many investigators who have contributed bo 
many valuable items. He is anxious also to receive contributions from medical 
officers at sea and in the field. The aim of most laboratory work now is to 
develop technics and apparatus of practical value to medical officers working 
under conditions of war. The ultimate test of the value of these technics 
and apparatus will be made not in the laboratory but under combat conditions. 

The success or failure of such an undertaking as the Burned News Letter 
will depend on whether or not it tells its readers what they want to know. 
Therefore the editor would welcome suggestions and criticisms that will help 
to guide him in the selection of material. 

Recently several medical officers have sent in requests for information on 
various subjects. Every effort will be made in answering such requests to 
3ubmit them for reply to the best available sources of information. When such 
material concerns a matter of general interest, it can become the subject of 
an item in the News Letter, 



****** 
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To: 



All Ships and Stations. 



BuMed Jlle Wo . 
A31/JJ65R1(063) 



Sub j : Luminous Materials for Shipboard Use. 



6 Sept 1943 



1. Because of a definite need for some form of luminescent markers aboard 
ships, the Bureau of Ships, at the request of certain units and forces of the 
fleet, made available two types of radioactive markers: 

(a) Personnel Markers, Radioactive. — This type button is the Navy counter- 
part of the U.S. Army Corps of Engineers Type I, Radioactive Marker Button. 

It consists of a spot of radioactive luminous material armroximately 1 inch in 
diameter enclosed in an optically clear plastic case which in turn is held in 
a steel (sheet) bezel, with a spring clip attached to the back. These buttons 
are furnished complete with canvas bags, and are shipped 24 in a lead-lined 
metal container. Each button contains approximately 10 micrograms of radium 
in the form. of radium sulphate, and has a brightness decreasing slightly from 
8 microlamberts with age. The luminous material is the characteristically 
green-colored compound normally used in watch and instrument dial making. 
This color is located in the portion of the spectrum most effectively seen by 
the dark-adapted eye, and is of a nature that is easily "picked up N by para- 
foveal (corner of the eye) vision. Under normal operating conditions, the 
button is plainly visible at 10 feet, perceptible at 50 feet, at the approxi- 
mate threshold of visibility at 100 feet, and invisible at 200 feet. If a 
number of buttons are clustered together, all facing the same direction, the 
above distances will be increased directly as the square root of the number of 
buttons. Lines of buttons, or patterns, in which the minimum distance between 
any two buttons is 5 feet, however, have visibility distances equal to those 
of a single marker. Bureau of Ships Specification 17-I-26(INT) has been a- 
mended as of 1 May 1943 to include this marker button, which is being supplied 
to the Corps of Engineers (U.S. Army) in accordance with their specification 
T-1249-B . 

(b) Plastic Tubing, Radioactive. — Each unit consists of one 5-foot length 
of three-sixteenths-inch plastic tubing, filled with radioactive luminous com- 
pound. The tubing is flexible, and it is furnished with spring fasteners so 
that it may be used in loops, or so that several lengths may be joined to form 
a long luminous line. It has a brightness of approximately 5 microlamberts . 
Bureau of Ships Specification 17-I-26(lNT) of 1 May 1943 provides for this type 
of material. TJiis tubing has excellent weathering characteristics'. 

2. As these materials have proved their usefulness through. use by the am- 
phibious forces in recent night operations, the Bureau, as directed by the Vice 
Chief of Naval Operations, now authorizes the following tentative distribution 
for all ships in commission, exclusive of district craft: 
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(a) For each ship: - 

(1) Jive 5-foot lengths of luminous (radioactive) plastic tubing. 

(2) Ten luminous (radioactive) personnel-type marker "buttons. 

(b) Additional for each 20 men in complement: 

(1) One 5-foot length of luminous (radioactive) plastic tubing. 

(2) One luminous (radioactive) personnel-type marker button. 

(c) ' Additional for each cargo hatch, cargo boom, crane, and boat of 30 
feet or larger: 

(1) Four 5-foot lengths of luminous (radioactive) plastic tubing. 

(2) Four luminous (radioactive) -personnel-type marker buttons. 

3. It should be noted that allowances indicated above are tentative only. In 
the event that commanding officers of units of forces afloat consider these 
allowances to be excessive or inadequate to meet operational needs, it is re- 
quested that, the Bureau be so informed, end also be advised of appropriate 
comments and recommendations. 

4. In order to facilitate distribution of the above, the following stocks 

are being set up by the Bureau as the materiel becomes available. (The tubing 
is being delivered to stock at the rate of 2,000 lengths per week, and the 
buttons will be delivered at the rate of 10,000 per week beginning the middle 
of August.) Ships are requested to consider this material as supply-off icer- 
furnished and therefore requisition the proper allowance directly from the 
most convenient of the bases listed below. After depletion of the initial 
stock, bases ether than the Naval Supply Depots at Oakland and Norfolk should 
consider these tv/o activities as a source of supply, and direct requests for 
additional quantities accordingly: 



Base 


Tubing 


Personnel Buttons 


USD, Oakland 


2,000 


5,000 


USD, Norfolk 


2,000 


5,000 


SEAT 93 


2,000 


5,000 


EPIC 93 


2,000 


5,000 


LEFT 93 


2,000 


5,000 


GLEN 93 


2,000 


5,000 


PITH 93 


2,000 


5,000 


FEAR 93 


2,000 


5,000 


SPDC Dutch Harbor 


2,000 


5.000 



5. Inasmuch as the above materials contain small quantities of radium, the 
following precautions are included as a safety measure in the handling of 
large quantities of these units, although under normal usage no danger to 
personnel exists: 

(a) No more than five buttons may be worn simultaneously 5 hours per day, 
day after day, without exceeding the safe tolerance limits for gamma* i ray 
radiation. 

(b) A box of 24 buttons should not be carried for more than 2 hours in any 
1 day, by a single person. 
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(c) The minimum safe working distance (8 hours per day, day after day) 
from 5 boxes (24 buttons to the "box) is about feet; from 10 boxes, 2 feet; 
from 20 boxes, 3 feet; from 50 boxes, 4 feet. As in the case of all radiation, 
the intensity varies inversely with the square of the distance. 

(d) One plastic tubing may be worn 5 hours per day, day after day, without 
exceeding the tolerance limit. 

(e) If two or more plastic tubings are worn, their use should be restricted 
to actual requirements. 

(f) The minimum safe working distance (8 hours per. day, day after day) from 
100 lengths of tubing is 3 feet; from 500 lengths of tubing, 5 feet. 

(g) The most serious danger associated with radioactive material is from 
the ingestion or inhalation of the material. In the case of these markers, 
this danger is completely absent as long as the markers remain Intact.. In 
view of this, they should not be tampered with in any way that will expose the 
luminous compounds, and BHOKEN UMTS SHOULD BE DISPOSED 01 IMMEDIATELY. 

(h) Attention is invited to the fact that these materials should not be 
stored within a radius of 50 feet of unexposed photographic film. Nonobservance 
of the above may result in detrimental fogging of the film. 

6. Two other materials designed to facilitate shipboard movements of personnel 
during darkened-ship conditions are under development by the Bureau and will 
be available in quantity' in the near future. These ar'el 

(a) Deck Markers, Eadioactive. — The deck-marker button is an adaptation of 
the personnel button. Without the pocket clip on the back, the marker is fitted 
with a thin steel washer, tapped to take two machine screws which fit through 
the two hollow rivets holding the plastic to the steel bezel. In use, the 
steel washer is to be welded to the bulkhead or deck and the button screwed to 
it. On injury to the buttons through breakage or scuffing, the screws may be 
removed and the buttons replaced. Technically the marker proper is no different 
from the personnel marker and all the details on visibility given previously 
apply also to this. Provision has also been included in the 1 May 1943 revision 
of the Bureau of Ships specification 17-1-26 ( INT) for these markers. It is 
pointed out that these deck markers, when installed so that the minimum distance 
between buttons is 5 feet, do not enable personnel to exceed the limits of 
gamma-ray exposure at any time. 

(b) Phosphorescent Tape — Adhesive Backing, — While the above self-luminous 
materials are thought to be applicable to most problems of marking during 
darkened-ship operations, rolls of phosphorescent, pressure-sensitive adhesive-* 
backed tape will be procured and distributed as an added facility. Because of 
the experimental nature of this material, it is thought its use Bhould be con- 
fined to supplementing the materials listed above. This tape is designed for 
short-time operations and Is not recommended for continuous use for periods ex- 
ceeding 1 week. It must be applied in locations where it will, previous to the 
required time of use, receive more than 1 hour of exposure to daylight or any 
incandescent-li^it source. This exposure is necessary to activate the tape 
and the material will be useless without it . It should be noted that in this 
respect the phosphorescent tape differs from the radioactive materials de- 
scribed in paragraph (2) above, as they are self-activated and do not require 
exposure to any form of radiation prior to use. The precautions outlined In 
paragraph (5) do not apply to the phosphorescent tape, as it gives off no 
harmful radiation. 
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7. Although the uses to which all forma of the luminous material may be put 
will primarily he , dictated by specific operations and ingenuity of personnel, 
the following notes are forwarded to acquaint ship personnel with nresent 
application knowledge: 

(a) Personnel markers! Primarily designed for, personnel use, i.e., desig- 
nation of position, rank, station, or casualty, this button may be clipped to 
cargo, cargo nets, blocks, davits, small boats, or taped to bulkheads, hatches, 
etc. Because of the construction of these markers, they may be exposed to 
rain and sun with little or no effect on their efficiency. 

(b) Plastic tubing: This material is mainly useful in marking of Cargo, 
cargo hatches, booms, small boats, landing craft, etc. Lengths may be Joined 
to form a continuous path up ladders and across the darkened decks to guide 
disembarking troops. The tubing is not recommended for personnel use, although 
this can be done to. the extent indicated in pe^ngraph 5(d) and 5(e). 

(c) Deck markers J These markers may be welded to ladders, hatches, and 
obstacles whose presence requires delineation during periods of darkness to 
facilitate movement of personnel or handling of gear or cargo. It is suggested 
that they be placed, as needed, at intervals of 5 feet — inasmuch as it has 
been estimated that a deck installation of 400 buttons, so spaced, would be 
invisible at distances greater than 209 feet. Trial installations are now 
being made on 4 destroyers of the Atlantic Pleet, and further instructions 
with regard to these markers will be available when the markers are issued. . 

(d) Phosphorescent tape: This is intended for temporary use only, pri- 
marily where large— scale deck movements are contemplated for a specific 
operation. As a short-time emergency measure it may be used for all purposes 
for which radioactive material has been recommended— if time for activation 
is permitted (see paragraph 6(b)). 

8. By separate correspondence the Bureau will include the equipment listed 

in paragraph 2 in the Machinery Master Allowance and in the allowance lists of 
the types of vessels affected. Comments and recommendations of the fleet, 
force, type, and sea-frontier commanders with regard to the needs for other' 
forms of fluorescent, phosphorescent, or radioactive materials for use during 
darkened- ship operations are requested. 

BOSS T. McIHTIEJf 
Rear Admiral (MC) , USN 
Chief of Bureau M&S 



«."!, Mllifl 

Sear Admiral, US2J 

Bureau of Ships 
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BURTJH.T OF MEDICINE AND 5URUERT 



BUMED-F2-EJB 
A3-3/EN10(052-36) 

18 lug 1943 

To: All Ships and Stations. 

Subj: Report of Allotment Expenditures and Obligations, NMS-Form B, Modification 

of 

Kef! (a) BuMed Circ. Ltr. r, Report of Allotment Expenditures, Form B, 
Appendix D, Manual of the Medical Department, 
(b) BuMed ltr. F-CMP, FS/L1-2(012) , 14 January 1943. 

1. Fending revision of IMS Form B, all Medical Department activities required 
to submit this report shall modify the present form as follows in all reports 
on fiscal year 1944 allotmentst 

(a) Table 1 

Delete the heading in columns 2 and 3 and make no entry ,in these columns. 

(b) Table 2 

Delete "Naval Hospital Fund" in columns 2 and 3. 

Column 1 — add "Total Expenditures" in the heading and report the same 
in this column. 

Column2 — report expenditures for provisions, including special diets. 

Column 3 — change heading to read- "Care of the Dead" and report in this 
column expenditures from the appropriation "Medical Department" under the sub- 
heads applicable to care of the dead. 

Column 4 — change heading to read "Other Expenditures" and report all 
expenditures not applicable to columns 2 and 3. The sum of columns 2, 3, and 
4 shall agree with column 1, 

Note! Report only actual expenditures in this table. Obligations are. 
to be analyzed only in column 3, table 4. 

(c) Table 4 

Column 2 — change heading to read "Expenditures" and report actual ex- 
penditures as heretofore. The total of this column shall agree with the amount 
reported on line 7, column 1, table 1. 

Column 3 — change heading to read "Obligations" and report unliquidated 
obligations, as at the close of the quarter, by appropriate object and subhead 
classification. The total of this column shall agree with the amount reported 
in line 8, column 1, table 1. 

Column 4 — change heading to read "Total" and report the total of the 
expenditures and unliquidated obligations under each object and subhead. The 
total of this column shall equal the sum of lines 7 and 8, column 1, table 1. ' 

2. Paragraph 6 of reference (b) is hereby canceled. The cost of civilian 
medical, dental, and hospital service procured by ships and stations, whether 
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with or without allotment, will "be charged to a special, Medical Department 
allotment, maintained in the Bureau of Medicine and Surgery; costs shall be 
reported in a separate SMS Form B, as modified herein. The following addi- 
tional data shall be typed on these special NavMed Forms B immediately above 
Table 1, Status of Allotments; "Special NavMed Form B — chargeable tc a 
special allotment maintained in BuMed." Insert "BiiKed," instead of allotment 
number, in column 1, line 1, table 1. These expenditures and obligations 
shall be reported in the proper columns of the applicable tables and shall be 
classified, by object and subhead, in table 4. A copy of the paid public 
voucher or vouchers drawn during the quarter in payment for these services 
shell be obtained from the disbursing officer and shall be securely attached 
to the Form B. The sum of the individual vouchers must agree with the total 
expenditures reported in tables 1, 2, and 4. 

HOSS T. McINTIRE 

Rear Admiral (MC) , USN 

Chief of Bureau 

* *********** 

BUREAU OF MEDIC IKE AND SURGES! 

BUMED-H~PKF(3) 
A6-5/M(05l) 

7 Sept .1943 

To: All Ships and Stations. 

Subj: Correspondence - Request for Additional Copies. 
Reft (a) Art. 2009(4), U. S. Navy Regulations. 

1. Correspondence is being received in the personnel division of BuPers and 
BuMed with only the original. This applies to letter form reports, requests 
for special instruction and change of duty, and correspondence regarding 
transfers of hospital corpsmen. This necessitates a great deal of esira 
work in preparing additional copies for file in this Bureau. 

2. It is requested that in the future ALL. correspondence relative to hospital 
corpsmen be submitted so as to arrive in this. Bureau with the original and two 
(2) carbon copies attached. 

V. J. C. AC5DEW 
Captain (MC) , USN 
Acting Chief of Bureau 
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BUHEAIJ OF MEDICM! AND SUEGEET 



BUMED-B-DLY 
A10-3/EW(064) 

11 Sept 1943 

To: All Pacific Activities. 

SuojJ War Department Technical Manual TM lQ-420 t "Emergency 
Food Plants and Poisonous Plants of the Islands of the 
Pacific,' 1 Availability of. (Supply Catalog Stock No. 
316-2004) 

1. Subject -mentioned War Department Manual is "being made avail- 
able at U.S. Naval Medical Supply Depot, Oakland, California; 
U.S. Naval Medical Supply Depot, Navy 128 (ONE TWO EIGHT) , c/o 
Fleet Post Office, San Francisco, California; and all naval 
medical sup-sly storehouses in the Pacific area. 

2. It is considered desirable that a copy of this Manual be 
placed in the first-aid kit of each life raft and life "boat 

of naval vessels operating in the Pacific area, and in the first- 
aid kit of each pneumatic life raft of every plane. 

3. It is directed that each activity submit a request to the 
nearest naval medical supply depot or naval medical supply store- 
house for the quantity of Manuals required. 



BOSS T. McINTIEE 

Bear Admiral (MO) , USN 

Chief of Bureau 
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